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COVER LETTER

TO:  Registration Section
Division of Corporations

SURIECT: 1216 Capital LLC

Name of Linited Liability Compam
Mear Sir or Madam:
The enclosed Regisiered Agent/Registered Oftice Change and teers) are submitted for filing.

Please return alt correspondence concerning this matter o the following:

Gregory Matthew Klimezak

Nuine of Person

1216 Capital LLC

Finn/Company

2434 N MeMullen Booth Road. Suite 700

Address

Clearwater. IFL 33759

Citv/State and Zip Code

contact@@ 1 2 16ecapital.com
E-mail address: (to be used for future annual report nottfication)

For further information concerning this matter. please call:

Gregory Matthew Klimezak L , 607-1918
Name of Person Area Code & Davtime Felephone Number
¥ailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suiie 810

Tallahassee. FLL 32305 :

Enclosed is a check for the fallowing amount:
& $23 Filing Fee ' 7 455 Filing Fee & Cenified Copy

INHSIS (/1 .



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6030014 or 6030716, Florida Statutes, the wadersiened linited liahifity company
subntits the following statement in order o change s registered office or registered agent. or betli iz the Store o Florida,

. . S 1216 Capital L1L.C
1. Name of the limited Tiabilits company: Pt

2. (a) 2454 N McMullen Booth Road. STE 700 (hy 2434 N MeMullen Boath Road. STEH 7on
Principal office address i Hmited Hability company: | Mailing address of limited liabilits company :
(Nove: MUST BESTRELT ADDRESY) (Nere: MAY BE POST FFICE ROX)
Clearwater. FLL 33739 Clearwater, FI, 33730
N7/05/2022 22000300218
3. Date ot filing/registration in Florida 4. Docament number
5. (a) Klimesak, Gregory M

Registered Agent and Registered OMice shown on the recards ofshe Flotida Depl. on Stane:

2255 Highland Woods Drnve
Registered OrMice Address (MUST BE FLORIDA STREET ADDRISS)

Dunedin CFL 34088

(b) Klimersak, Gregorns M

Enler nume o XEMW Registered Agent andfor NEMW Regintered Office address:

2454 N MoeMublen Booth Road

NEW Registered Otfice Address:

NTE 700

Clearwater CFL 33739

If the limited liability company is not organized under the laws of the State of Florida. it is herehy contirmed tha atter the
change or changes are made, the Florkda street address of the registered oftice and the business otfice of the rogistered
agent witl be identical. Or,in the case of a Flarida limited Lability company, it is hereby confirmed thag the changers
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles f organigtion gr the operating agreement ot the Hmited habiliy company.,

Gregory Matthew Klimezak

;1 of authorized representatn e of a member Printed ar tpal nime ol ~signey

Nignat

[ herehy acoept the appoimmient ax registered agent and agrec foaee in ihis capacine. 1 feeilier agree to compleawith the
provisions of all statutes relative o the ;v‘uch'r aned complete performeance of wnc diies. and Tane fomifiar witl ind aceepy
the abligations of ay position as regisiered agent as pravided for in Chapeer 6035180 O, i this document s being piled
ter merely petlect a glrange in the registered office address, {horehy confirne that the limited /."uhilif‘r compenty fias heen
notifie ifNvriting & this choprre. '

Uiy d&w ‘M}GL‘

Signatite ot f@gi:@c(l Apen

Division of Corporationse P.(). Box 6327e Talluhassce, FLL 32314
FILING FEE: $25.00

INHSTE (215



